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virological response. DRV in first line position save costs and improves VR versus 
ATV in first line position.
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ObjectivOs: Estimar la costo-efectividad del antibiótico oral vs local en mujeres 
no gestantes con flujo vaginal sugestivo de vaginosis bacteriana. MetOdOlOgíAs: 
Se compararon cuatro combinaciones de antibióticos para primera opción y ante 
falla clínica: clindamicina vaginal y tinidazol oral dosis única; clindamicina vaginal 
y secnidazol oral dosis única; tinidazol oral dosis única y clindamicina vaginal; sec-
nidazol oral dosis única y clindamicina vaginal. Se construyó un modelo de Markov 
para representar de manera general la historia natural de la vaginosis bacteriana. El 
cambio en el tratamiento ante recurrencia sin eventos adversos se modeló como un 
caso particular mediante un árbol de decisión. La perspectiva fue la del sistema de 
salud incluyendo todos los costos directos. Todas las cifras monetarias se expresaron 
en pesos colombianos de 2010. La unidad de resultado fue la mejoría clínica. Los 
datos de efectividad, seguridad, persistencia y recurrencia se extrajeron de la litera-
tura. Se calculó la razón de costo-efectividad incremental y se realizaron análisis de 
sensibilidad univariados y probabilísticos. ResultAdOs: Tanto para el caso general 
como el particular, el esquema clindamicina vaginal como primera opción y tini-
dazol oral dosis única, para tratar persistencia con eventos adversos y recurrencia 
es una estrategia dominante ya que es menos costosa y más efectiva comparado 
con los demás esquemas de tratamiento. Para 1.000 pacientes, el costo de la alter-
nativa dominante es de $16.795.411 con mejoría en 985 casos en el modelo general 
y de $23.979.230 con mejoría en 903 casos en el caso particular. cOnclusiOnes: 
Clindamicina vaginal como primera opción para el tratamiento de la vaginosis bac-
teriana y tinidazol vía oral dosis única para tratar persistencia con eventos adversos 
a la clindamicina y recurrencia es costo-efectiva para Colombia. Los resultados 
fueron robustos a variaciones en los parámetros del modelo.
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ObjectivOs: El Streptococcus pneumoniae es responsable de la enfermedad neu-
mocócica invasiva [ENI] (meningitis, bacteremia) y no invasiva (neumonía, otitis 
media aguda [OMA]). El objetivo de este análisis es estimar la costo-efectividad de 
las vacunas neumocócicas conjugadas 13-valente (PCV13) y 10-valente (PCV10), en 
una cohorte de recién nacidos en Antioquia, Colombia. MetOdOlOgíAs: Se desar-
rolló un árbol de decisiones. Los comparadores fueron: PCV13 y PCV10 (esquema de 
vacunación 2 + 1) contra no vacunación (NV); cobertura de vacunación del 90%. Se 
simuló una cohorte de recién nacidos en Antioquia (85.955 niños), con horizonte de 5 
años y 3% de descuento anual. El análisis se realizó desde la perspectiva del sistema 
de salud. Los valores de eficacia de las vacunas fueron tomados de la literatura. Los 
costos médicos (US$ 2013) fueron proveídos por una aseguradora nacional, para 
las vacunas fueron tomados de la OPS. Los desenlaces medidos fueron: casos de 
enfermedad evitados y muertes prevenidas por ENI, neumonía, OMA y Años de Vida 
Ganados (AVG) ResultAdOs: En 5 años, PCV13 prevendría 52 muertes por infec-
ción neumocócica vs NV (PCV10 prevendría 41 muertes vs NV), evitaría 71 casos de 
ENI vs NV (PCV10 evitaría 55 casos vs NV) y generaría 3.096AVG (691AVG más que 
PCV10). Los costos médicos evitados serían de US$2.5M con PCV13 y US$1.8M con 
PCV10. PCV13 y PCV10 son alternativas costo-efectivas vs la no vacunación, con una 
razón de costo efectividad incremental de US$511.84 y US$737.64 por AVG respec-
tivamente, teniendo en cuenta un umbral de disposición a pagar de 1PIB per cápita 
por AVG (US$7,235). PCV13 fue dominante frente a PCV10 debido al menor costo 
total y mejores desenlaces. cOnclusiOnes: PCV13 es una alternativa dominante 
(costo-ahorradora) vs PCV10, como parte de un programa de vacunación masiva 
para niños de Antioquía, menores de 1 año PCV13 generaría una mayor reducción 
en la mortalidad infantil a causa de enfermedades neumocócicas.
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Objectives: To estimate the potential impact of a quadrivalent human papil-
lomavirus (HPV) (6/11/16/18) vaccine for the prevention of cervical cancer, cervi-
cal intraepithelial neoplasia grades 2 and 3 (CIN2/3), CIN1 and genital warts in 
Colombia. MethOds: We adapted a previously developed transmission dynamic 
model (Elbasha & Dasbach; 2010) to evaluate the health and economic consequences 
of routine vaccination of nine year old girls in a dynamic Columbian population 
over the course of 100 years. We calibrated the model to the observed data of the 
crude incidence and mortality of cervical cancer, and genital warts attributable 
to HPV 16/18 and 6/11 respectively. The model assumed 85% vaccine coverage 
rate. Results: At 50 years the model shows cumulative reduction in HPV 16/18 
related cervical cancer cases and deaths by 18.1% and 13.9% respectively, and cumu-
lative reduction in the CIN2/3 and HPV 6/11 related CIN1 cases by 46.9% and 59.9% 
correspondingly. At year 100, the vaccination reduces the annual incidence of HPV 
6/11/16/18 related cervical cancer, deaths, CIN2/3 and CIN1 cases by about 99%. At 
y US$ 1,085.7 (IC95%: 1,059.9 – 1,109.14). cOnclusiOnes: Los costos incremen-
tales, desde la perspectiva social, revelan una carga económica importante para las 
familias en el tratamiento de las secuelas de meningitis en Colombia.
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Objectives: Community-acquired pneumonia (CAP) is an important cause of 
mortality and morbidity worldwide especially in adults > 50 years. The total cost 
of CAP in this population is unknown in Argentina MethOds: We constructed a 
Markov model to estimate argentinean health care services use and costs of CAP 
in 2010 adults > 50 years cohort. Data about incidence and health care utilization 
were obtained from published reports and a local database. Costs were obtained for 
the public, social security and private health care subsectors and are expressed in 
2012 US dollars Results: We estimated that CAP caused 321.321 illness episodes, 
24.710 deaths, 189.579 hospitalizations, and 642.643 outpatient visits. Direct medi-
cal costs totaled $ USD 340.961.862,9. According to epidemiological data, the public 
subsector accounted for 32%, the social security for 36.20% and the private for 
31.8%. cOnclusiOns: Based on our model the economic burden of CAP is huge 
in Argentina and it remains an important cause of morbidity, mortality as well.
PIN7
aPProaChEs for EstIMatING burdEN of PNEuMoCoCCal aNd rotavIrus 
dIsEasEs: CoNCEPtual fraMEwork aNd sYstEMatIC rEvIEw
Garcia Marti S.1, Alcaraz A.2, Valanzasca P.2, Ciapponi A.3, Bardach A.2, Sinha A.4, Augustovski 
F.2
1Institute for Clinical Effectiveness and Health Policy, Buenos Aires, Argentina, 2Institute for 
Clinical Effectiveness and Health Policy (IECS), Buenos Aires, Argentina, 3Institute for Clinical 
Effectiveness and Health Policy (IECS), CABA, Buenos Aires, Argentina, 4New Jersey Medical 
School, Newark, NY, USA
Objectives: Country level estimation of disease burden promotes the understand-
ing of the problem and can help prioritize the planning and implementation of 
programs, and thus foster the better use of scarce resources. Our aim was to review 
burden of disease (BoD) estimation methods and develop a guidance for conducting 
local disease burden exercises for pneumococcal and rotavirus diseases in Latin 
America and the Caribbe (LAC). MethOds: We developed an algorithm to guide in 
a BoD study based on the availability of the different data sources and a systematic 
review of the different approaches used in the estimation of BoD pneumococcal and 
rotavirus disease studies worldwide. We followed the MOOSE guidelines for sys-
tematic reviews of observational studies, and the PRISMA statement for systematic 
reviews and meta-analyses. We searched studies published between January 1995 to 
September 2010 without language restriction on MEDLINE, EMBASE, LILACS, generic 
and academic Internet search and meta-search engines. Results: The algorithm 
developed include five approaches: based on end results; based on the end and 
intermediate results (using health services); based on incidence and end results; 
partial approach; and based on incidence. The systematic review retrieves 1728 
articles. After pair assessment, we include 92 in title/abstract phase and finally 35 
in full text phase for extraction. Single or multiple approaches based on incidence 
were the most used (57%), based on intermediate results are in the second place 
(53%) and based on final results are the least used (43%). 48% of the based on final 
results studies/substudies, 46% of those based on intermediate results, and 36% 
of those based on incidence were considered to be representative for the jurisdic-
tion of interest. cOnclusiOns: The present work describes a taxonomy of BoD 
estimation and provides guidance for LAC and other LMIC countries according to 
local data availability.
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Objectives: First-line antiretroviral therapy selection provides the greatest 
opportunity to fully suppress HIV replication and prevent the emergence of drug-
resistant strains that lead to treatment failure and compromise future drug treat-
ment strategies. Currently, two alternative protease inhibitors PIs, lopinavir (LPV) 
and atazanavir (ATV), are included in the Colombian national formulary for the 
treatment of HIV patients. Darunavir (DRV) boosted with low-dose ritonavir has 
demonstrated to be an efficacious PI alternative for treatment of experienced and 
naïve patients. The objective of this study is to compare costs and benefits among 
different PI sequential algorithms of DRV, ATV and LPV from the Colombian Health 
Care System. MethOds: A decision tree was designed using the insurer perspec-
tive to estimate costs and benefits throughout a three years time horizon. Clinical 
data were obtained from the pivotal trials in order to model second line and rescue 
progression and benefits were measured as probability of virological response (VR). 
Only direct costs were considered, such as medications (first line, second line and 
rescue medications), laboratory tests and rescue related inpatient care costs using 
national tariffs and prices from Ministry of Health medication database. Four PI 
schemes were assessed: 1) DRV followed by ATV, 2) ATV followed by DRV, 3) LPV 
followed by ATZ and 4) LPV followed by DRV. Discount rate 3% and exchange rate (1 
USD = 1,794 COP). Results: Direct costs (USD): DRV-ATV (29,747), ATV-DRV (30,191), 
LPV-ATV (24,507) and LPV-DRV (24,157). VR: DRV-ATV (51%), ATV-DRV (49%), LPV-ATV 
(43%) and LPV-DRV (43%). Cost per VR (USD / VR): DRV-ATV (58,327), ATV-DRV (61,614), 
LPV-ATV (56,993) and LPV-DRV (56,179). cOnclusiOns: Using DRV after LPV as a 
first line agent is the sequencing strategy which demonstrates the better cost per 
